MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regizstration District No. ____------Z_

Z62—-042756

STATE FILE NUMBER

Y__z_....Primnry; Registration District No. l..?__g..-a.'_f._-_ﬂegistrar‘l Ne, _______ T2 7%

v

DO NOT WRITE ENDED 4 -
ON THIS STUB AM L, — :
1. PLACE OF DEATH & 2. UsuUalL SIDE!HCE.(Where de_cuud Tiw If institution: Residence before
VS 300 8 a. COUNTY a. STATE B. COUNTY admission)
LALIAIAA
Rev. 4/59 % b. %TRY I culsiff] cBrporate fimits, give TOWNSHIP only) Langth of stoy in 16 c._cgn'r Inside Limita
s TOWN (' . G yLosa TOWN Rural Yes [J No [
1 : < L%EPTT?\TE (1f NQT in h sp giv |ocahon) ylnside Limity d, :;RDEREE'SS {If cuiside, give location) Reside on Ferm
= . . f
2 p40 L | INSTIUTIO, Y"x NeD) 10 Mi. S. W. of HarrisonviXdl N O
3 ) . NAME OF DECEASED ) ~Middle Last 4. DATE emh Day Year
{Type or print)
p” CoR 4 MAE AEMMER | ™ Xl (54
I - X s COL CE 7. Married Never Married [ [8.. DAJE OF BIRTH | 9 AGE {last blrﬂ‘\d.y) IF UNDER 1 YEAR | IF UNDER 24 HR
5 / M Widowed [ Divorced 7] / / gg/ Months | Days Hours Min.
4
10a. YS[JAL OCCUPATION (Gjoe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN pPF WHAT COUNTRY
& g i fe, even if retired) K
\ @i a2 -
7 / g 13a. FATHER'S NAME /) 13b. HER'S MAIDEN £ . NAME QOF HUSBAND
3 George L. Anderson -
8 [, " 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 4. SOCIAL SEC 17. INFORMANT Address
< (Yes, ne, or unknown) |{If yes, give war or dastes of servicd
s pp | s iate CES. W. AEMMER Harnnse :
g = 18. USE OF DEATH (Enter only ane causa per WNE INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: SET AND DEATH
&[5 z mEDIATE CAUSE () S, )2 O AN X ON R A tana £Or
y g Vol m m. |
U a )
< o / [/
124/ - x| & Conditions, if any, DUE TO {b) .‘ AXIA L XY .‘\ LM = 1o ] A A
% o w5 which gave rise to T g
e— = above couse (a),
13 .:E = stating the under- A
lying cause last. DUE TO (c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the terminal -PART JLI. 1f deceased was female was
g disesss condition given in PART I {a} ore a pregnancy in lasr 90 days.
w
'2 (:: ' O Yes l O NQ_L O Unknown
g é 19. WAS AUTOPSY 208, ACCE’ENT SU]%DE HOMD|C|DE 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED?
g E YES[J NO O
4 = & | 20c. TIME OF Hour Month, [ay, Year
o 5 ..é INJURY a.m. .
» p.m.
m
E m f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E [»] WHILE AT WORK % farm, factory, street, offica bidg., atc.) . .
5 b~ NOT WHILE AT WORK [J
of o a ' o}
S (o] E é IEJ. 21. | attend d the d d from | C“S 8 and last saw wllivn °
@ ; a a ath occurred ot n the dale stated sbove, and to the best of my knowledge, from the causes stated.
[T ] = Y 1
g =." 8 6 ‘-;:: |'mnuni y— ..,l., 22¢. DATE SIGNED
= |5 = |8 (A 26 ( )
P -_— = .
z "aa. BURIAL, CREMATf? LS: NAME OF’EMETEQY BALREMATORYS" {City, town, or county tafe}
} [a] REMOVAL [fpeci
2 Z 1 s OV -2/} 9L Freeman Cemetery Freeman, Mo.
= 4 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RW 26. REGLPFRAR'S SIGNATURE
g > J
Z ] QY P S W [l-al. 62 |

(Licensed Embalmer’'s Ststement on Reverse Sids)
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N ) . STATEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name is reccrded on the reverse side of this certificate was embalmed by me,
or by - ' Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embﬁ
' ' '  P.O. Addres M ;516

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

A with the above constitutes grounds for revocation of ficense).
v . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
5 . . 'If this body is not embalmed, fact should be so stated above. R . \




